2

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF RERORT 2.a. NAME OF CANDIDATE OR COMMITTEE
4/, Jro0 %
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
-
JActC REnson MAReH 3, 2009
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
2303 fAukelden CReer Ly ChaTTanggGY ™ 3742y QI7-.65%/
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
— N hme As ABOuE T
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
City Sowuait, , Psrrer 4 RoRmAan Faa: Th
7. CATEGORY OR REPORT (Check one)
| ] ] ] ] L] L]
S SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
“and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contrlbutlons have been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the,
6///?-90.9

o, Q\-«L/%)M Qﬂ.& | , 200§

signature of Candidate ' date si?'(ature?/political treasurer " Idate
. WITNESS SIGNATURE
WWW 04n.) 2009 1 /200
A
mgnatur@e date date
12. SUMMARY
. BALANCE ON HAND LAST REPORT .......ooeeooceeeoseseessoesseseseseeeee oo oo s _{l6S, po
b.  TOTALRECEIPTSTHISPERIOD ...ttt e 3 2 S—O' po
c. TOTALDISBURSEMENTS THISPERIOD ....coniieceeie e $ —M
d. BALANCE ON HAND (12.8. PIUS 12.0. MOUS 12.C.) - oo s 697 25
e. TOTALLOANS OUTgQNﬁNGt ............................................................................................................................. $ (2
b I é{/q!‘? i
W
f. TOTALOBLIGATIONS oUTsfmgmg - 8002 oo 3 (2
‘A "‘v !y

. A =
: r*-'f?;w.:; E
S HIN Sy

;

!
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE RPERIOD
Thce Bersod RV 2afog | 1O 33 fog
RECEIPTS o “ ¥
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ /ﬂﬂﬁﬂ
b. Itemized Contributions (over $100 from each source this period) .........ccceeeiivecnnnnes $ /ﬁlﬂrﬂo
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .oocoeeviviriiieviieieeeeeenee $ _ZM
16. LOANS RECEIVED THIS REPORTING PERIOD .....ccooiiiiteerineirimneresaris s sssstesseesaesas s ssssssssessossessensessas 9 o
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oiiiiiiericii ittt see e cate e s eene e e sneeenessnnean $ cC
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) vo..evoveeeereeeeeeeee oo, s 26 p,ef
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PaYee) ....eceveeeeeeeeiiiiecceieceee et $
b. ltemized Expenditures (Over $100 each payee this period) ........cocovveeeeeeeeereeeeeeeeenn. $ 7/ 7- 75—
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .....ccoevet oo, S $ 2[ 4 75
20. LOAN REPAYMENTS MADE THIS PERIOD ......coiiiiriircerirststre sttt esr et se s sessss st steee e eee e een e eennes $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.€.) wveoveeeeeeeeeoeeoooooo s __NW7LIS
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTICNS RECEIVED THIS PERIOD (add 22.a. and 22.5b.) .eveveeeeeeeeeeeeeeeeeenn $ &
23.0BLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or Iess €ach) ..........coeveeevceiiiceieecrrrsnens $
b. ltemized Obligations Outstanding (Over $100 aCh) ...oevvceiciieeieeee e eeee s $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .....ccocvviennene.. 3 ___0

58-1133 (Rev. 4/02) Page Z—- of é _




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEEf

/e 174 ASOA)

2. REPCRT CQVERING THE PERIOD

FROM: 2/22/pG

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

TO:! 3[; I/ /ﬁ.?

Amoufit

First Name

Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

LastName/Business N

iSpA) %Vmﬁod /Wm*/.sms:s

Comery Gier

AddrESSﬁﬁ‘ &X 3‘924

Purpose of xpendit

ure

Lierrion Day Exsems

First Name

City State Zip Code
CHATIND 06 4 T2

First Nae . o . Middie Name

Last Name/Business Name
CHsH

Address

City State Zip Code

Middle Name

Last Name/Business Name

Purpose of Expenditure

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

Gity

First Name

State Zip Code

Middle Name

Last Name/Business Name

Address

City

Zip Code

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Amaunt of Ex)

Amount of Expenditure

200 00

penditure

200 0

Amount of Expenditure

7 Swems Canpaien Siars 21775

Addresz Z - )6/ f .
2/8 L&E oy, Sirs 7
City - State Zip Code
Ctrrrrvgos s A |374.2.1

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

Amount of Expenditure

Amount of Expenditure

Iay-3
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ~7— 2. REPOR] COYERING THE PERIOP
\//7‘6& czgﬁ—u}Sa,g) FROM-2/22 g | TO: g/j/ o8
A Amou /
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) o
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name ”J‘le Afb Middle Name <7"_ Contribution Received For:m/ Amount of Contribution
LastName;OrgaW:;r:Z‘w [ primary Election General Election /5'5‘ o0
Address ,3 ‘ 7 ZJ/ ,J @m ’&' 1 Runoff (Local Elections Only)
City @/Cﬂ// 4 (JM %e /4 Zip Code Date of Contribution Aggregate This Election
Cccupation
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organizaticn Name O Primary Election [ General Election
Address O Runoft (Local Elections Only)
City State Zip Code Date of Contributicn Aggregate This Election
Occupation
Employer
First Name [\Aiddie Name Contribution Received For: Amount of Contribution
LastName/Organization Name [] Primary Election [[] General Election
Address [C] Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Qccupation
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Qrganization Name | Primary Election [ General Election
Address [T Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer
“
1
™ st el ol /52.00
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

2N
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